Spindle cell hemangioma is an uncommon vascular lesion histologically resembling a cavernous hemangioma and Kaposi's sarcoma with a predilection for the extremities. There are no radiologic reports concerning cardiac spindle cell hemangioma in the current literature. We report here a case of cardiac spindle cell hemangioma.
Index words : Heart, neoplasms Hemangioendothelioma Heart, CT lobulated solid mass with slightly heterogeneous peripheral enhancement was seen (Fig. 2) . No significant central enhancement was noted which suggested internal hemorrhagic necrosis. Cardiac muscle invasion with pericardial extension of the tumor was suspected at the anterior wall of the right atrium. Extensive reflux of contrast material was noted from the right atrium to the suprahepatic inferior vena cava, right hepatic vein and its branches with a delayed circulation time. There was no abnormality in the aorta and its great branches. Therefore, heart failure of the right side of the heart was suggested due to a large cardiac mass in the right cardiac chamber. A moderate amount of bilateral pleural effusion, pericardial effusion and ascites were associated with the disorder. There was no evidence of a distant metastasis in scanned lung and abdomen. To exclude the possibility of large intracardiac thrombus, extremity doppler ultrasound was performed and it revealed no evidence of deep vein thrombosis in both lower extremities. On the following day, inferior vena cavography was performed that demonstrated no evidence of thrombosis in the inferior vena cava, both iliac veins and other lower leg veins. Thus, the mass in the right cardiac chamber was considered as a cardiac tumor rather than a thrombus. Transesophageal echocardiography revealed that the large echogenic lobulated mass was attached to the wall of right atrium and right ventricle, filling the right cardiac chamber with involvement of atrioventricular groove and extension to the pericardial space (Fig. 3) .
The patient underwent open heart surgery to remove the mass. On the surgical field, a large well-encapsulated botryoidal mass was found in the right cardiac cham-332 Fig. 1 . A precontrast computed tomography scan reveals a large heterogeneously high attenuation mass filling the right atrium and ventricle of the heart (arrow). ber (Fig. 4) . It demonstrated broad attachment to the anterior wall of the right atrium with protrusion into the right ventricle through the tricuspid valve. A small thrombus was found at the adjacent right atrial muscle and inside of the mass. The mass extended into atrioventricular groove forming a mass at the origin site of the right coronary artery. The majority of the mass was excised but a small portion of the lesion remained in the right atrial wall. A follow-up transesophageal echocardiograph revealed about a 2.6 cm diameter sessile lesion that remained at the medial aspect of the atrioventricular groove.
The pathologic examination revealed that the mass was a vascular neoplasm with extensive central infarction, and the viable portion showed spindle cells with immunopositivity for CD 34 and factor 8. Multiple engorged round blood vessels were present in the infarction area (Fig. 5) . The final pathologic diagnosis was a spindle cell hemangioma.
After the surgery, symptoms and physical activity of the patient gradually improved.
Discussion
Spindle cell hemangioma is a distinct vascular lesion, characterized by cavernous blood vessels separated by spindle cells reminiscent of those seen in Kaposi's sarcoma. It has been described under the name of spindle cell hemangioendothelioma when first described in 1986 by Weiss and Enzinger (2) . Before its original description, this lesion was probably misdiagnosed as a variety of benign and malignant tumors, including angiosarcoma, Kaposi's sarcoma, cavernous hemangioma, and angiomatosis (3). Although Weiss and Enzinger indicated that spindle cell hemangioma is a vascular tumor of intermediate malignancy in their initial report, recently many investigators have argued against a malignant potential for spindle cell hemangioma (3, 5 9) . Recently, Perkins and Weiss concluded that spindle cell hemangioma is a primary benign vascular neoplasm or malformation similar to angiomatosis. They suggested that the lesion be designated "spindle cell hemangioma" for a solitary lesion and "spindle cell hemangiomatosis" for multifocal lesions (3) .
Most of the reported spindle cell hemangiomas involve the dermis and the subcutaneous tissue, and appear as a solitary or multiple nodules, usually involving the upper extremity of young adults. It follows a benign indolent course, but has a tendency for recurrence (4, 9) . A radiologic report of intramuscular spindle cell hemangioma showed the presence of high-attenuation circular foci consistent with vascular spaces on an enhanced CT scan (7) . MR imaging of the lesion demonstrated a heterogeneous signal intensity on both T1-and T2-weighted images.
Only one case of a spindle cell hemangioma that occurred within an internal organ (spleen) has been reported (3) . An occurrence of a spindle cell hemangioma in the intracardiac space has never been previously reported. The neoplasm in this case arose in the intracardiac space, and was histologically characterized by a mixture of a large necrotic space of cavernous blood vessels and areas of spindle cells, which resembled Kaposi sarcoma. These histologic features are consistent with the vascular tumor termed "spindle cell hemangioma". Unlike the usual cardiac hemangioma, the mass was revealed as relatively well-defined lobulated lesion with poor enhancement on contrast enhanced CT. On precontrast CT, it showed heterogeneously high attenuation due to intratumoral hemorrhage and thrombus, which could initially be confused with another cardiac mass such as a myxoma or unusual large thrombus.
There were some limitations in evaluating the extent and characteristics of the mass in this case. Since CT would not reveal the exact tumor extension into the cardiac muscle and tumor composition, initially the mass was confused with another type of cardiac tumor other than a hemangioma component. MRI might be helpful in the preoperative evaluation of the composition of the mass (7). In conclusion, cardiac spindle cell hemangioma is extremely rare and can manifest as an unusual form of a cardiac mass that can compromise cardiac function. It might be seen as a poorly enhanced intracardiac mass and may be confused with a thrombus or other tumor, including a myxoma.
